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COVER LETTER
TO: Amendmen: Section
Divigion of Corporeticns

NAME OF CORPORATION NATIONAL FOOFING CORP
e IviE AN

3000339 7
DOCUMENT NUMBER: S22 221

The enclosed Articles af Amendment and foe are submitted for filing.

Pieasc retien ali correspondence soncerning this matier to the following:

MARLA LEDESMA

Name of Conact Person
AMERICAS TAXES CORP

o B
.‘q.'.f" =~
Firmy’ Company ? ( g': “ﬂ
1102 E SEMORAN BLVD. SUITE 1120 oy - =z
Addtzss ;‘i W) 1
APOPKA F, 12701 e z U 3
Iaaiall
City! Statz and Zip Code T 0 D
=1 ;:1' ;_
AMERICASETAN@GOUTLOOK.COM T o
E-mail edcress: (10 be uscd for fumure annugl report notificaiion]

For further infurmation concerning this matier, plesse call:
MARJA LEDESMA

107 YL
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the foliowing amount made payable te the Florida Departient of Statc
- 335 Filing Fee £3543.75 Filing Fee &

T9543.75 Filing Fec &  [J$352.50 Filing Fec
Cenitficate of Status Certificd Copy Centificatc of Stans
{Additional copy is Certitied Copy
enclosed) {Additional Copy
15 enclogad)
Mailing Address Street Address
Amendment Seciion
Division of Corpuratians

Amendment Section
Divisicn of Corporatims
The Cerntre of Tallahassee

2413 N, Monrge Sereet, Suite 310
Taltahaysee. FL 32303

P.O. Box 6327
Tallahassee, FI. 22314

- 23000 [FRSSF >
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Articles of Amendment

Articles of Illlllcol'pm'minn
ol
NATIONAL FOOFING TNC
iName of Corporation as currentiv filed with the Florida Dept. of State)
P2300GO339I 7

(Documen: Number of Corporation (i kaown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation 3d0pts the foilowing umendmen{sl to
its Articles of Incorpyration:

A, i amending name, eater the new name of the corporation:
NATIONAL ROOFING INC

Tke  new
“chartered.” “professionel essociation, " ar the abbreviation "P.A.”

rame must be distinguishable and coniain the word “corporciion. " “company,” or “incorporated " or the Ghireviation "Corp..”
“Inc., " or Co." or the designasion "Corp.” “Ine.” or "Co”. 4 professional corporciion name must contain the word
a

R |
o [ ]
T =
R. Enter new principal office address, if applicahle: o :‘_J_,__. ..i %
(Principal ffice address MUSTBE A STREET ADDRESS ) ':; . - N
e
o ] "adm
— D H
: —-——
T e AR
S
T oe O
C. Enter new mailing address, if applicable: ALY l @
(Mailing wddress MAY BE 4 POST QFFICE BEOX; T e
o o
D. If amending the registered agent and/uy repistered office address ln Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regigiered Agent
‘Florida stréet address)
New Registered Otfice Adgress:  Florida
(Croyn {Zip Codsl

New Registered Agent’s Sienature, if changing Repistered Agent:

I hercby accep! the appointment ay regisiered agent.  [am jamifiar with and accep: the obligations of the position

Signaiurs of New Registered Agent. i changing
Check It applicable

{3 The amencment(s) isfare being filed pursuant to 5. 607.0120 (1 1) (el F.§.

3000 3 SSF B



i amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Aitach addivional sheet, tf necessary)

Please note the officer/direc:or title by the first lenter of the office title:

P = Prasident: V= vice President; T= Treasurer: §= Secretary, D= Director; TR= Trusize; € = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chicf Financial Officer. If an afficeridirector holds more than one tle. fisi the firsi lerrar of cach effice heid
Presiden:, Tracsurer. Directer would be FTD

o

ST and Mike Jonas is lisied as ine V. There is
a change, Mike Jones feaves the corporazion, Saity Smuti ts named the Vand 5 These should be noted as John Dae, PT cs a Change,
Mike Jorcs, Vaz Remave, and Sally Smith, SV as an ddd.

Changes should be noted in the followmg manner. Currenily John Do is fisted a5 the F

Example:
X Change PT John Doe

X Remove v Mike Jones

X add Sally Smith
Type of Action Ti Name
(Check One)

1) Changt

H oAk AL 527

Add

Remove

i} Change

Add

Remove

d Wi 6 AHEL

.
.

3

) Change

gn

Add

Remove

45 Chazge

Add

Remove

3 Change

Add

Remove

4} __—_ Change

Add

Remove

CENIE
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D000 557>

E. §f amending or adding additional Articles, eater change(s} here:
(Arzch additional skeets. if necessary).

{Be specific)

. [ ]
S
— o,
_,_: Fs
Tt
e B *ﬂ
—: P
— e - — ——
et E R ==
b el 5
-
¥ iy
we. B3
Fer o oI
Mo oo
il o+
— B
T

F. if an amendment provides for un exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not cuntalned in the amendment itsetf:

(if not appliceble, indicate Nid)

L 12000 (0 557

N



H2 %000 32559
0370272023
The date of each amendment(s) adoption: . if other than the
date this documen: was signed.

050272025

Effective date if applicabte:

fna mare than 20 davs ajfter amendment filc date)
i Y Z

Nate: I the date insered in this block does not ineet the applicable stetutory filing requirements, this date will not be Jisted a5 the
document’s effective date on the Depaytment of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

T The amendmeni(s) washwere adopied by the incorporators, or board of directors withent sharcholder action and shareholder
action wis not required.

# The amendment{s) wasiwere adoped by the shareholders, The number of votes cast for the amendment(s)
bv the shareholders wasfwere sutficient for approvel.

O The amendment(s) wagiwere approved by the shareholders through veling groups. The following statemen?
must be sepavately provided for cach voting group enitled w voie separately on the amendment(s):

&)
ha

8 WY 6- AVHELD

ERIE

‘\I.’"](

“The number of votes cast for the amendmen(s) wasiwere sufficient for approval

2
by

:

| }1'.:5

fvoring grovpi

SYHY Y

S

050272023
Dated

-
2

i

1433

HY
0h

Signature f—{-ﬁ*ﬁ CAD Vh L}J{;—zgﬁ‘ A
{By a director, president or othar afficar - if directors or officers have not been

selected, by an incorporaor - if in the hands of & receiver. ustee, or other coun
appointed Aduciary by that fidueiary)

liAROL D ‘-" A l_zD ER.R_\ ‘.‘IL'\

{Tvped or prinied name of person signing}

PRESIDENT

{T:tie of person signing)



